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NAME OF COMMITTEE (In Full)
Guthrie For Congress

Full Name (Last, First, Middle Initial)
A. Facebook

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2711 Centerville Road 03 07 2013
Suite 400
City State Zip Code Amount of Each Disbursement this Period
Wilmington DE 19808-1645
Purpose of Disbursement 26.93
ad J J "
004 Transaction ID : B-S-242
Candidate Name Category/
_ Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014 Subitemization of Capital One Bank, N.A.(04/19/13)
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. NRCC-National Republican Congressional Committee Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 320 1st Street SE 06 19 2013
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-1838
Purpose of Disbursement 6100
dues 011 ’ ’ .
Transaction ID : B-E-8036
Candidate Name ] ] ) Category/
NRCC-National Republican Congressional Committee Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Capita| One Bank, N.A. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address PO Box 71083 04 19 2013
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28272-1083
Purpose of Disbursement 50.8
food for meeting 002 ’ ’ .
Candidate Name Category! Transaction ID : B-E-7584
Type

Office Sought: House
Senate m
President -
State: District:

Disbursement For:

2014
Primary D General
Other (specify)

Original vendors exceeding reporting threshold itemized
as memo transactions.

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

6150.80
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